,.',:.g'.;‘-:-. MISSOUR|I DEPARTMENT OF HEALTH AND SENIOR SERVICES
2 STATE PUBLIC HEALTH LABORATORY
R "‘/R

BREATH ALCOHOL PROGRAM

DATAMASTER MAINTENANCE REPORT received_ 1 /959HT5 o
Gomplete this raport at the lime of the regular month[y preventive maintenance check (not to exceed 35 days). {stswso ]
Complete thils report whenever the inslrument is serviced or repaired and whenever il is placed into servics, By CorolDay 218:3% acw Fed 05, 2014

Retain the original and send a copy within 15 days to the Breath Alcohot Program, DHSS,

DATAMASTER &) NAME OF AGENCY DATE OF INSPECTION
201206 St. Joseph Police Bepariment 01/06/2014
LOGATION OF INSTRUMENT (STREET AND GITY} TIME OFINSPECTION
501 Faraon St, Joseph 1423

CHECKLIST: Place a mark in the box by each item if found to be salisfactory or if operating within established limits. {Write in observed values
where detgrmined.} Unmarked items must be corrected before using Instrument,

D4 DIAGNOSTIC CHECK (PRINTOUT ATTACHED) DATE AND TIME (from printout) 01/06/2014 1423
COMPUTER DETECTOR
PROGRAM FILTERS
DA HEATERS SAMPLE CHAMBER 48 ____ec QUARTZSTANDARD
DX FLow DETECTOR CALIBRATION
PUMP HIGH SPEED PRINTER

INDICATOR LIGHTS

SIMULATOR SOLUTION SUPPLIER Repeo Marketing LoT # 12002 EXRDATE 08/29/2014
SIMULATOR TEMP (34'C 2 0.2'¢) 34.0 oc SIMULATOR SN SD3330 EXP. DATE 01/02/2015

CALIBRATION CHECK - {ONLY ONE STANDARD IS TO BE USED PER MAINTENANCE REPORT)

Run three lests using a siandard solution. Al three tests must be within 5% of the standard value and must have a spread of ,005 or
less. Mark the box corresponding to the standard solufion being used, {(PRINTOUT ATTACHED)

2N 0.100% STANDARD - MUST READ BETWEEN 0,095% AND 0,105% INCLUSIVE
|| 0.080% STANDARD - MUST READ BETWEEN 0.076% AND 0.084% INCLUSIVE
| 10.040% STANDARD - MUST READ BETWEEN 0.038% AND 0.042% INCLUSIVE

TEST 1 - 099 TESTZ_.IGO TEST 3 100

PERFORM R.F.l. TEST (PRINTOUT ATTACHED)

INDICATE THE NUMBER OF BREATH TESTS IN THE FOLLOWING RANGES SINCE THE LAST MAINTENANCE REPORT:
(DO NOT INCLUDE SELF-ADMINISTERED TESTS)

REFUSALS (0-04) (.05-09) (10-14) (-16-09) | I(OVER.19} 0

LIST ANY NEW PARTS AND DESCRIBE ANY ALTERATION OR MODIFICAHOHN THAT WAS MADE TO RESTORE THE INSTRUMENT TO OPERATE SATISFACTORILY AND WITHHH ESTABLISHED LIMITS
{USE OTHER SIDE IF HECESSARY).

INSPECTING QOFFICER

PRINT FULL RAME
Scott Gary Chris McBane

TYPE It REdrm Jﬁn.!mmou DATE = TELEPHONE NUMBER
220179 08/03/2014 220199 08/13/2014 -1816-271-5359
RETURN COMPLETED REPORT TO THE: Brealh Alcohot Program, MO Department of Health and Sentor Services, Southeast District Office

2875 James Blvd.
Poplar Bluff, MO 63901

MO 580.1488 {2-08) FHEQUAL OFPORTUNITYAAFFIRMATIVE ACTION EMFLOYER
serviees provided on 3 rendlser[malery bosts

tAg-11g




- REp(0 MARKETING INC.

3101188 STONYRRGOK ORIVE
RALEIGH, NG, 27804
919-576-5480

CERTIFICATE OF ANALYSIS

MANUFACTURER AND SUPPLIER: RepCo Marketing, Ine.

1OT NUMBER: 12002
EXPIRATION DATE: August 22, 2014 at 11:5% p..

- RepCo Marketing, Inc. certifies the following:
RepCo Marketing, Tnc. manufastured, tested and supplied Lot Nuwmber
12002 of Aleoho] Certified Solution for simulators. Random samples of said lot

number were anélyzed by an independent laboratory utilizing 2 gas chromatograph

and found to contain ___.1209 gms/dl +/-.003 gms/dl wi/vol ethanol (95%

Confidencs). _
The alcohol and distilied water used in the solution were found'to be fiee of

any interferring substance.
This solution will produce a vapor alcohol value of 188 +/-3% gms/210L
Breath when: heated to 34 Degrees Celsius +/-0.2 Degrecs Celsips in a simulator

- (95% Confidence). :
The date of manufacture for this lot number is__ Awgmst 30, 2812

The expiration date for this lot number is ___ August 29,2084 - at

11:59 p.m.
This document is a true representjaﬁen of the eriginal Certificate of Analysis.

et .4

Cecil B. Garner, President
RepCo Marketing, Inc.

Form RM 02




. FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster
Fvidence Ticket

ACE THIS SIDE DOWN - THIS EDGE IN FIRST

BAC Datalllaster
Evidence Ticket

STATE OF MISSOURT
STATE OF MISSOURT : T N R THENT
ST.JOSEFH FULICE DEPARTHENT - ST.JOSEPH POLICE T

FAC DATAMASTER SERIAL HUMBER 281266

BAC DATAMASTER SERIAL NUMBER 281204 a1/867 14
i/l 14 . ' iares

RRREST TIMES 1dems ' e ©OEHECK —em
SUEJECT MNBME: ~ BIRGHOSTIU CHECK

nGJK ' OMPUTERS OKAY
OOB: Q2-A9-89 SEN: M CORPUTER -
STATEAD. L3 FO-GR853 ' _— A /Ry
HRRESTII\‘!B DFFICEE: PRD[?RH” ':@‘%‘ E‘l’ L:’jﬁj} D:‘ ﬂ"l

FIH ATERS

i HERTERS

DFFICER 1.D.% 147 e — -
FESTING OFFICER: SEMPLE CHAMBER g

BRRYASCOTT - i AKEY
WFICER 1.0.¢ 1813 FLOW DETECTOR OKAY
PERMIT MUMBER: 225179 ] , PLIHP
SMPIRATION DATE: BE<G3-14 11 SPEED: OKEY
HISCELLANEOUS DATA: HIGH SPEED

RFL TEST - DETECTOR: aKkRAY

Tm— BEEHTH ﬂi‘{HL&f'SIS p—— - _:.. } FILTEEEA:: GI{HLI.I

ILAMK TEST - . 568 14545 OLURRTZ & HDH i OKAY
INTERMAL STAMDARD VERIFIED  fd:43 - STANDAR -

PRINTER TEET
PUGEES iy = SH LB 3456 7ES § (=Y EABCDEFG
HEJELMHOPERS TUMWRYZENT™_* abode fghidk lmna
pars bz i T

{TOR SIGNATURE OPERATOR SIGNATURE
ock Mo g&g Stock No.
) ? AEORDER ALL SUPPLIES FROM NPAS,
HEORDER ALL SUPPLIES FROM NRAS, i

R.O. BOX 1435, MANSFIELD, OH 44801

—e




FACE THIS SIDE DOWN - THIS EDGE IN FIRST
BAC DatalMaster :
Evidence Ticket

FTATE OF MISSOURT
ST JOSEPH FOLICE DEFERTMEMT

ERT DATAMASTER SERYAL NUMEER 2a1sGs
Bilsac-14

TESTIMG OFFICER:
GARYAZ0OTT

OFFICER I.D.:¢ 1013

FERMIT MUMBER: 226179

EXFIRATION DATE: 920314

MISCELLANEOUS DATR: -

f =-— SUPERVISOR MODE ---

ELHHH TEST . 863 i1 gg
INTERHAL STAMDARD - VERIFIED PG
EATERMAL STAHIAED . @39 id: a5
BLAME TEST o B 1e}s 36
EXTERNAL STAMIAED 198 14231
BLAMK TERT - AR 14531

i EXTERHAL STANDARD .16 14832
BLAMK TEET - BEG 142328

ﬁJ i -
QIM. =,
VG, = 995

H

]

1

}

|

i

|

|

OPERATOR SIGNATURE
1 Gard Slock No.
booeno2 AIEORDER ALL SUPPLIES FROM NRAS

RO, BOX 1435, MANSFIELD, OH 44501




State of Missouri
DEPARTMENT OF HEALTH

PERMIT
TYPE If

CHRISTOPHER MCBANE

is hereby authorized to inistruct and supervise operators, train instructors, inspect,
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

for the determination of the alcoholic content of blood from a sample of expired (aiveolar)
air. |ssued under the provislens of sections 577,020 through 577.041, RSMo 1986.

08/13/2012 (A wgr;-’-;ﬁ

Blrsctor of State Publio Health Leboratory

T Borectl
&7,@'4’(/ d

Diraslor, Dapariment of Health

Mumber 220 1 99
Expires 08/13/2014

MO £30-0771 {7-88) Lah. 4 (R7-88)




State of Missouri
DEPARTMENT OF HEALTH

ERMIT
TYPE li

SCOTT GARY

fs hereby authorized to lrstruct and supervise operators, traln instructors, 1nspect
calibrate, perform field repairs, and operate the following breath analyzer(s):

DATAMASTER; ALCO-SENSOR IV W/PRINTER

forthe determination of the alcoholic content of blood from asample of explred (alveolar)
air, Issued under the provisions of sections 577.020 through 677, 041 RSMo 1986.

08/03/2012 - (A h/g:':—%_u

Director of State Publio Health Laboralory

/%M‘ B e

Director, Dopartment of Health
Lab, 4 {R7-88)

Muinber 220 1 79
Explras 08/03/20 1 4

MO 660-0771 {7-88)




